Department of Health Services
Tox:c Substances. Control Division
Sacramento, Camor ia

: Please prmt or type. (Form kdes gned fole | se on ehte (12 pwt h) typewrrter)

,lnformatlon m thes aded areas

above by proper shlppmg name and are lassmed packed marked and lab’eledf
for transportby highway accordmg to apphcable mtematlonal,and nat:onal gover

Prmteleyped Name

:‘nm—‘m‘o‘-u‘wz‘»:a-{

19, Discrebancy‘lhdicatiori Space

“BOE-C6-0218365



g

State of California—Health and Welfare AGENCY  va s wmr samns are L Tox,‘gegsgs’{‘:n”;e‘:c”:;':glSD‘f\r,"’;fgﬁ

‘Sacramento, Cahforma

Informat:on m the shaded areas
requ ired

'12.Cénta|ners‘ o ,
Chea Total
No. {Type| Quantity

BOo<PamEme

’Q 5. Special Handling Instructions and / dditional Information

16. GENERATOR S CERTIFICATION ,hereby declare that the ¢ 'ntent of this. consrgnment are quy and accurately descnbed
above by prope hrppmg name and are classﬁied' packedf marked, and iabeled and areinall respects n proper con mon

Month Day Year|

18, Trahspdrter' 2]Acknemedgeme’ht,df,ReceyiptfofMat:eﬂals -
Printed/Typed 'Name e : | signature

mm-o‘:n‘c‘irb‘z):v-r "-

19. Discrepancy Indication Space

20 Ftacm'?' Owner or Operator Certlflcatron of recerpt of hazardous materlals covered by thls ma fes except as note‘
ltem ‘ , , '

' PrintedI‘T‘yped Name

 DHS 8022 A (11/84)
 (EPA 8700-22)

BOE-C6-0218366



